MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16027 CERTIFICATE OF DEATH 10919 
c ee a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Kent County, Maryland spyano a STE Maryland = > °UNY Kent 


b. CITY DR TOWN (if outside corporate limits, tc. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RF BT ineton Ma. 60yrs. ||R.F.D.Millington, Maryland // / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS 6. ide age 


= 


within 72 hours after death. 


hysician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 


RM 
At Home ves] not] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
e. DECEASED OF 
z (Type oF print) John Boyer DEATH T 7 1966 
3 5. SEX 6. COLOR OR RACE | 7, WARRIED [> NEVER MARRIEO[] | 8- DATE DF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | H Min, 
= Male Colored | wiooweo OIVORCEO [} / “ [18 ee ES | eee | : 
= 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS DR 11. BIRTHPWACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY - DUNTRY? 
5 Labor arbage collector Pennsylvania ~JeA. 
s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Boyer | Nancy GAnkS 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address R BF D 
E (Weene, or unkown) Seresrper oe E sg M Viola B ‘ x (ae at 
8 rs.Viola Boyer Millington, Md. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: w aa Sy al IE 
; IMMEDIATE CAUSE (a) g = 
i / DUE TO 
Cenditions, If any, which (b) te Y, As 4 2 “a? it ‘ pe 
gave rise to immediate 
a 
a4 CL; 


cause (a), stating the OUE TO 
underlying cause last. ) a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 PEATH BUT NGI RELATED TOTHETERMINAI 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


a — 

2 ISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 

= / co) PERFORMED? 
ole [ 2 ves [] No [4 
~ |= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter of injury In Part €or Part II of Item 18.) 

& | OR CONTRIBUTING CU SAUSE OF 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 26f. (Clty or town) (County) (State) 

8 

= 


20c. TIME OF INJURY Month, Day, Year Pa INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


hi Not While 
19 Aa at work 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
should be filed with the State Dept. of Health prior to burial, cremation, 


e 21. J certify that (I) (this hospitgl) attended the deceased fro 1 719) that (I) (we) last 
= saw the deceased alive o 19. and that death occurred at_____M, frém thg’causes and on the date stated above. 
S 22a, SIGNATURE 22b. DATE SIGNED 

7] a. . 

fe 

= mo MISO Biter OBE | 7/7 

= ] 22c. PHYSICIAN’S 22d. ADDRESS 2 f 

= | NAME (ype) C,H Metcalfe M.D. Sudlersville, Maryland 

2 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
e ® REMOVAL (Specify) | 7/16/1966 |Graves Chaple Cem. Near Millington, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


bare us 
JUL 11 19 SS a 


24. FUNERAL DIRECTOR, ADDRESS: 
Grail Chestertown, Md. 


VR AIS (4) S 


20M 1/65 


The law requires thot the death certificate be executed within 24 hours after deoth. 


I or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16026 CERTIFICATE OF DEATH 102U 


a 


~ 
ez S__-| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Se 0 ONE? Kent MARYLAND oSUIE Maryland oi’ Kent 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest Towa) 
= 5 WCHR RURAL and gig nearest town) 4 days Chestertown Rt. ## y 
3 
egs d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4. STREET ADDRESS @ Bais DENCE 
Bes The Kent & Queen Anne's Hospital, Inc vs CJ No 
= we 
at 3 i oF First Middle Tost «DATE ra Day Yeor 
= ECEASED waq44 i 93 ae 
See iepeariaon Nilliam Alexander Brown ies 23 4966 
roe S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9 GE EE EGA TVERR TOWER 4 Tit 
= t lonths JOYS lour . 
AS Male Negro WIDOWED pivorceo [| 1 2/ 2/ 1985 Cie pam | Beare i 
sx“ a 10a. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN pf WHAT 
5 gz during res a ji e, Hi el INDUS TRY 9 pu G Kent County, Maryland COUNTRY U.S. 
3 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 William Alexander Brown Mary Anna Murray 
£ = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ey rye NO. 17. INFORMANT Address 
Se Ss (es apgepr unknawn) (If yes give war ar dates af service} Hospital Records Chestertown > Md. 
Bec 
Ses 18. CAUSE OF DEATH (Enter anly ane cause ro ine for (of, - ‘and = INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Saree ONSET AND DEATH 
>Ss IMMEDIATE CAUSE pe) » 
ee > / DUE TO 
zee Canditians, f ony, which gove ty) (RA Nee 
222 tise ta immediate cause (a), DUE To 
cao stoting the underlying cause 
seu last. (6) 
hn 2 = 
43'S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2es 3 =. a PERFORMED? 
235 5 avec Vmaomea 2g vs L) no 
Ae) x ES begets dl a ie i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aie of injury in Part | ar Port II of item 18.) 
—— -_ a TI “ATI 
E00 s 
Sec | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
pote S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20. (City ar town) - ——_(Caunty) (State 
=393 2 Hour a.m. While — Not While factary, street, affice bldg,, etc) 
soe 19 atom at work O 
ee 2.4 certify that (I) (this haspi gl at attended the deco fram, e) 1985 | ta : 192°, that (1) (we) last 
35 saw the deceosed alive on_// 25 49 and that deoth occurred nee} fram causes and an the date stoted above. 
54e a. SIGNATURE 20. DATE SIGNED 
Paes ATTENDING MED. STAFF 
Soe } evs. CJ) _omrecton_ CJ avs. O 
See | Te. PHYSICIAN'S Tad, ADDRESS 
sc3 NOMEN al) aD ak fe Chestertown 
wso 
= 35 Bo. ee _ CREMATION, 23. DATE THEREOF a mM OF CEMETERY OR CREMATORY 3d. LOCATION Ay or pad (County) Grate) 
he tf ‘Speci e 
2°* 0 | BURZY 17/22 /1pis ANUE/ CAMEEKY/| B.F. VA SC heSeefown Wid 


k Sam DIRECTOR sb at ted BY REGIA | Be eae 
@ Aarne N “he STeafawn S| on YUL 28 1956 freork, 


85 
iat 
a 


Mis 


— 
Pages 1 and 
oa} 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


J bon papers. 
d In any event, within 72 hours after deat. 


ician and completely filled in by the funeral 
e remove car 


i 
rmit. Thes 


fansit pe 
, cremation, or rem 


ed by the attend 


After this certificate has been si 


e 3 should be detached for use as the bur 


a 
should Be iled with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20029 zion 2CERTIFICATE OF DEATH. 10021 


1, PLACE OF DEATH 2. “USUGL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 5 
Kent MARYLAND Maryland ween Anne's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and glve nearest town) oe ‘ 
Chestertown 170 days Church Hill : Lheteks 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ONA FARM? 
Kent & Queen Anne's Hospital Nuys ine’ Home/ ves] nok] 
3. NAME OF First . DA Month Di Ye 
pene rst ice Last 4. DATE jon ay ear 
{Type or print) Bertha Elizabeth Coleman —— 7 18 1966 
5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED|_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Female | White wiboweD FE] pivorceo[]| 4/17/1884 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nyewx ee Son/ UNKWows 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 07-01-8794 Hospital Records Chestertown, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). < INTERVAL BETWEEN 
~ 


PART |. DEATH WAS CAUSED BY: fo. AND DEATI 
me IMMEDIATE CAUSE (2) Gamma, 
AA Od DUE TO [ K 
«< 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


AS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ee Rep? 
i re 

é yes [[] No [& 
ir 

i ] 20a, ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

6 | OR CONTRIBUTING [> CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
= Hour a.m. Wh factory, street, office bidg., etc.) 

i] He Not While 

= 19 at workL_]_at work [1] 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from___1/29/ _, 19 66, to_7/18 _, 1966, that (I) (we) last 
saw the deceased alive on____7/18 __1946 _, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE Alba. 12:30 A.M. | DATE SIGNED 
x ATTENDING ED. STAFF 
<4 wp, AIVGNOINS per ron CO SE 7-6 ~GEG 
22¢. PHYSICIAN'S 22d. ADDRESS 


Se Dig Aieiis Digk Chestertown, Maryland 


23a. Revove peti | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


t dun ae. Ceo of CRu on Me. 
24,_ FUNERAL DIRI 


ECT ‘ ADDRESS t 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 
Cpe Komed CHyVecd HiLy Mo. 


pate JUL OA, 1966 £ larly 


om, 


filled in by the fun 
bon papers. Pages 1 


d in any event, within 72 hours afte! 


jan and completely 


lease remove Cal 


After this certificate has been signed by the attending 
permit. 1 
cremation, or re! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
director, p 


VR A15 (4) 
15M 4-64 


2 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
7003 CERTIFICATE OF DEATH 10022 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence a admission) 
a. COUNTY Kent a. STATE b. COUNTY “ 
MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Rock Hall - Rural 15 days Preston - Rural os 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS @ pA ide es 
Piney Neck yes] not] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Eli jah Jester Frampton DeatH = July 4 19 66 
5. SEX 6. COLOR OR RAGE |7, MARRIED |] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
Y) Min. 
Male White wipoweD [3 pivorceo[]| January 1, 1875 | OY ye Leelee lice ale 
1Da, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ely most of one life, even If retired) IDUSTRY COUNTRY? 
etired Farmer arming Caroline Co., Maryland USA 
13. FATHER’S NAME xe 14. MOTHER'S MAIDEN NAME 
Charles Frampton Frances Jester 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes Dive war or dates of service) 
No 217-54-5329 |Mrs. J. Abner Bryden, Rock Hall, Md., RFD 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TERA een 
PART |. DEATH WAS CAUSED BY: . - b } é 
_ IMMEDIATE CAUSE (a). Cereb wy hater benidad. Cord) CHMMMHAN In 
¥ 


‘A DUEFO 
Conditions, If any, which wf teamed, V ake « Ina ve Peg keg : Z 2 de 
gave rise to Immediate nape 
cause (a), stating the a ‘ 
underlying cause last. (c). Arti a7 Pid ele rOSrS. Bh. & A 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NO Bj 


20a. ACCIDENT WAS ee hee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING {7} CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2pd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
Rul 19 at workL_} at work 

21. | certify that (1) (this hospital) attended the deceased from_Z= 9 O- = 196 ©, that (1) (we) last 


19. to. 
saw the deceased alive = A= 1966, and that death occurred 2B: 15H from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


‘2Df. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


> ym ATTENDING MED. STAFF | 
Vdot fe na mo, PAYS. DX binector (1 puys. CI 
226, PHYSICIAN'S ks RESS 


NAME (IyP®) FRiy De L RS Beltane Roenk Hae Mel. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rai town or county) (State) 
REMOVAL (Specify) 
Burial ul Union Grove Cemeter 


Near Preston Maryland 
25a. REC'D BY 3. 1N6G REGISTRAR’S SIGNATURE 


aa Li pial so ADDRESS 
Bie ptomand/Son, Federalsburg, Maryland. JUL 8° 1966 fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10031 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10023 
HEALTH ERR ) T, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iived, If Institution: Resldence before admission) 
Saba Kent astE Maryland > ®UNY Kent 
(4 MARYLAND 
4 b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
s write RURAL and give nearest town) i oe | 
3 Chestertown (Several Years) Rural Chestertown, / 


4 hours after death. If any MD ccc, 


in Item 18. Give Pages 1, 2, and 3 to the 


TO DEPUTY A... EXAMINER: This certificate should be executed withi 


ith form PM3. Page 5 may be 
ind 2 with the State Department 
ent within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office 
prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burialtransit permit. File 


please execute the certificate, writing the word “pending” in penc! 


of Health or its designated agent, 


director. Page 


VR ASME 
3500 4-64 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 01S ihguetse 


76) At Home Manor Shores Farm (Rural) Manor Shores Farm Natl 
3. NAME OF First Middle Last 4. ‘DATE Month ja Yeer 
ype or print) Alice Worth Geddes im July 11, 1966 4 
5. SEX 6. COLOR OR RACE 


7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 


10a. USUAL OCCUPATION (eve Kind of work done 11. BIRTHPLACE (State or forelgn country) 12. ae WHAT 


during most of working life, even If retired) oe INDUSTRY NESS ue ae 
Coatesville, Penna. 


R 9. AGE (in yore [FUNDER VEARF UNDER 24H, 
female | white winowen XX —owvorceot July 1, 1887 i) yrs, vas lige By a 


Housewife 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Penn Worth Caroline Hallowell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) West Farm 
no none Wm Geddes Greenville, Del. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: io- ONSET AND DEATH 
vA: TE ee ee ete FN ah cardio-vascular disease | sGvyera 


wetoDied 7215 PN while eating dinner. Inspection YFS* 
Conditions, If any, which wo _of larynx with laryngoscope showed presence of 


i} 
eee ee aes quetoa Large amount of food in the lower pharynx. The 


underlying cause last. larynx could not be accurately seen. It is my|feeling 

PARTI. OTHER SIG! EE Re TRIBUTIN' VEN TAP sear by PU a a SD SST bee 19. WAS AUTOPSY 

She could oasily nave busi asphyxiaced. ‘ jen 
ES lo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
See above 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20c. TIME OF INJURY Month, Day, Year LACE OF TUR & ; 
a While — Not While , street, offic 
ou 7/41 19 6 at work} et work ome ee 


21. | certify that i took charge of the remains described above, held an Autopsy [_], inspection }, inquiry [_], and in my opinion 
death resulted from: — Natural causes Accident fp}, Suicide [_], Homicide [_], Undetermined manner oO 


TiAe 4 CHIEF MEDICAL EXAMINER [-] 
Stanar vi mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


20a, EXTERNAL CAUSE WAS 
PRIMARY R or CONTRIBUTING XI 
CAUSE OF DEATH. 


20f. (City or town) (County) (State) 
Chestertown Kent 


MEDICAL CERTIFICATION 


SIGNATURI 

ee obert W. Farr DEPUTY MEDICAL EXAMINERXC_] 7/11/66 

NAME (Type) Ches tertown - Kent Co i Md - Address (Street, clty, town, or county) —s 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CE} RY OR CREMATORY 23d. LOCATION (cl , town or county) (State) 

Buea Pe” |7/Hs 15/66 | Romansville cem, Romansville, Penna. 


24. RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRi bp. RI ‘AR'S SHGNAPURE 
| ) 00 fod wi Chestertown, Md. ide SUE ia i866 iinet ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10032 CERTIFICATE OF DEATH .. LO. 


hk 


” 


“a $% 
3 § ES 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ss BM COUN ont C + Maryland a. STATE b. cou 
5 2 ent County, Mary: MARYLAND Maryland Kent 
‘s fice s b. nde Hie (if outside cor oy limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
i] es' 4 
ae RD OPT OR, 3 yrs. Chestertown, Maryland /;¥ | 
2 ui d. NAME OF HOSPITAL OR INSTITUTION i Not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
s = 
S =8 At the home of Mrs.Dorothy Freem Queen Street vesC] no] 
s 3 S ay WANE OF First Middle Last 4. DATE Month Day Year 
= DF 
= 88 iyeton cent) Ellen Gi Gilbert DEATH 7 30 1966 
EB se 5. SEX 6. COLOR OR RACE |7. maRRiED [_] NEVER MARRIED[] | ®& DATE OF BIRTH) 355 19. AGE (in ars [FUNDER 1 YEAR |F UNDER 24S. 
Hi Min. 
3 Ze Female Colored | wivowert] DIVORCED [_] 5/11/; yeep a fo Pavey incurs | a 
© isis 10a, USUAL OCCUPATION feive kin of work Gone] db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, er foreian eon | 12. CITIZEN OF WHAT 
& 1) " ire 
= 28 OUseWLTe sea Kent County ,Maryland 1.9)" 
3 .S. 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Fe William Commomtore Eliza Unk. 
8 We aS, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Adress 715 Sharp St 
= be or unkown, yes Qive war or dates of service, . « 
3 ° None Mrs.Beatrice Burce Balitimore,Md. 
8. 
“ss 18. CAUSE OF DEATH [Enter only one cause pepline for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART {. DEATH WAS CAUSED BY: (J 4 { Sola. ule ates ie 
2 IMMEDIATE CAUSE (a). 
a YL LIY 
ens DUE TO 
Cenditions, If any, which ~~ 


(b). 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (co). 


ficate has been signed by the atten 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after. 


ea 
‘3S 
3 
3 
2 
Se 
2s 32 
=3 Es 
Ba°3 
am 
Sec tS 
283.485 
2548 es — — 
B22° & | PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. WAS AUTOPSY 
eo oo = ——— a PERFDRMED? 
fone s ves[] no [] 
ZE55 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part IV of item 18.) 
=aic & | 0R CONTRIBUTING [7 CAUSE OF D 
S362 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 28 z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as To iS Hour a.m. while Not waite factory, street, office bldg. etc.) 
sess = p.m. 19 at work [_] at work 
53 2S 21. ! certify that (1) (this hospital) attended the = from CT at hh a0, that (1) (we) last 
Eses saw the deceased alive o1 and Bes and on the date stated above. 
=<eon 22% SIGNATYRE 22b. DATE SIGNED 
28s rrr C vo. AS oa Wier OSE | 
= 2 5 | 22c. PHYSICIAN'S “722d, ADDRESS 
Sree. NAME (Type) Mf 
Bt as | Norbert C, Nitsech M.D, |Rock Hall, Maryland = 
= S re 23a. nei CREMATION, °3/ DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town or county) (State) 
Se 1 R pect 
Ree Q Bur 1966 Janes Cemetery Chestertown, Maryland 


25a. REC'D BY nA tf 25b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR ‘ADDRESS 
sige AY Chestertown, Md. | oate AUG 4 1956 f ve nig Nosetg 


i physician and completely filled in by the funerat 
ee remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after death. 


hen 


cremation, or remova 


-transit pel 


o 


, page 3 should be detached for use as the burial. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q D on PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wD 


26033 CERTIFICATE OF DEATH J 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a. COUNTY a, STATE b, COUNTY 
KENT MARYLAND MARYLAND KENT 
b. CITY OR TOWN (If outside corporate Timits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y 
CHESTERTONN 10 DAYS PINEY NECK, ROCK HATI ise 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |j d. STREET ADDRESS e ede 


KENT~QUEEN ANNES HOSPITAL yes] no] 
3. BEMASED First Middle Last 4 pene Month Day Year 
(ype or print) ESTELLE THERESA HOWARD DEATH a 4 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | © DATE OF BIRTH 3. AGE {in pears ars 7 FOND 2a 
F W WIDOWED [7] pworceot | 4/6/1894 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


HOUSEWIFE 
13. FATHER’S NAME 


BERNARD CALLAHAN (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) es war or dates of service) 


11 BIRTHPLACE (County & State, or foreign country) 


PENNSYLVANIA 
14, MOTHER'S MAIDEN NAME 


ROSE _ BRADLEY (D 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


AMER 


16. SOCIAL SECURITY NO. INFDRMANT Address 

220-28~4658 HOSPITAL RECORDS CHESTERTOWN, MD 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee cae 
PART 1. eat WAS CAUSED BY: z L110 Sc. VE c 


IMMEDIATE CAUSE (a). f Y/ Y, 
Lhe = ALA wit S 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Ca AO ne 
i= eee 

s Ost VTC SPIEL. B/EDINWE — tlk Now) GABE ves [} No [Sy 
= | 2Da. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

§ ) OR CONTRIBUTING { CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m factory, street, office bldg., etc.) 

8 im. While Not While 

= p.m. 19 at work at work | 


21, 1 certify that (I) (this-hespital) yr is deceased from 6/24 19,86, to 7/4 __, 19_66, that (1) (web last 
saw the deceased alive o! 7f4 196 _, and that death occurred at3~~ AM, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. _ DATE SIGNED 


ATTENDING: MED. STAFF 

M.D. PHYS. pirector [] Pays. o| SH 
ae. PHYSICIAN: 22d. ADORE: 

} NAME (Type) 


| 23b. DATE THEREOF | 23¢, NAME OF GEMETERY OR CREMATORY |. LOCATION (City, town or county) (State) 


ee ACE. BA 25. e Lam SIGHATUR 2. 
oareJ UL 12 1956 a SZ. g- 


. 


or attending physician. 


After this ce thea has been 
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should be 
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TO HOSPITAL OR ATTENOING PHYSICIAN: 
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VR ALS (4) 
15M 4-64 
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filed with the State Dept. of Health prior to burial, cremation, or removal 


fe 


o> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Anas CERTIFICATE OF DEATH 10026 
ce 4 paar H 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Kent fasidoulle et Macy laid! | vacua dame 
b. way’ Cane AED, peeroctuntts, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
Chéstertown lifetime Chestertown al 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |j d. STREET ADDRESS | 6. 1S RESIOFNCE 
203 N. Washington Ave. Washington Ave yes] nolk 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Walter U. Lusby peatH July 2 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {in Bare cue Riek Fie Bains 
3 urs . 
yrs. 


male white winoweoX —_oivorceo(-]| Aug. 22, 1869] 96 


Ja, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
eratet orgie lie, ven If retired) TRY? 
ire othing Stare (owner) Kent Co. Md. 


f FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jéshdu Josiah Lusby Emily G. Usilton 
Os ee RvER LS ARI EP COR BES! A 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
iy Ss Dive war or dates 01 ice, a *: 
no b20 44 7292| Emily L. Davis - Chestertown, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH. 


x 
PART I. DEATH WAS CAUSED BY: 
” IMMEDIATE CAUSE __Clore\ nna | Tresor 


DUE TO a 
Conditions, If any, which ) S ay \k SS 


gave rise to Immediate 

cause {a), stating the DUE TO 
underlylng cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[} Nov] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work L) 


21. | certify that (I) (this hospital) attended the deceased from. 1936, to. 192, that (I) (we) last 
saw the deceased alive o Z 19¢C __, and that death occurred ataé«_M, from the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATU! 
Nera Delc vo, SEM YE noe 5] SWE | 7/13/66 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c, PHYSICIAN'S & 22d._ ADDRESS 
NAME (¥°) Thomas J. Solon | estertown, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (SPecl) | 7/15/66 | Chester Cem. | 


Chestertown, Md 
25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


real, 
24: INERAL DIRECTOR ADDRESS: 
PO Wee (2d Chestertown, Md. 


: pare SUL 15 1966 
fi fae ees 


TO HOSPITAL OR ‘ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 haurs after death. 


Page 4 may be retained by the haspitel ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed 
———~ 
fomcgyy 


e yr 
oT 70035 CERTIFICATE OF DEATH 1002 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
Pa a. COUNTY a. STATE b. COUNTY V 
25 Kent MARYLAND Maryland Caroline 
2335 B. CHY OR TOWN (IF aviside carparate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=-oy write RURAL and give nearest town) : 
re Chestertown ll da Greensboro 
tas d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RREDINE 
Fee ? 
22s ¢7| Kent & Queen Anne's Hospital Cedar Lane Road ves L) Wo bc) 
SES 3. NAME OF First Middle Last 4. DATE Manth Dey Year 
Fae DECEASED _ OF 
az (Type or print) Mary NMN Miller DEATH 7 21 66 
rere 5. SEX 6. COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE G years IF UNDER TYEAR | IF UNDER 24 HRS. 
Sp lost birthdoy) | Months | Doys | Hours ] Min. 
2c Female White wipawedD ([] bivorceD [1] 3/25/1896 70 yrs. 
= 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eg during mast af warking life, even if retired) INDUSTRY COUNTRY? 
38 Housewffe New York City, New York US 
ga. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
as Anton Vavia Babry Knakal 
=. 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS (Yes, no, or unknawn) |{If yes give wor or dates af service] 
2 3 ° 216-54-9979 | Hospital Records Chestertown, Maryland 
a. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), eae (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


— IMMEDIATE CAUSE (a) 


Se 


re fram causes and an the date stated abave. 
20. DATE SIGNED 


saw the deceased alive on, , and that death accurred at 


22a. SIGNATURE 


33 

S 

tp J DUE 10 

2 Conditions, if ony, which gove (6) 

> rise ta immediate cause (a), 

= stating the underlying cause Hak) 

= ete ©) 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eer 
Ke es SL 

3 = vst] xo D 
5 & | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 

S & | OR CONTRIBUTING CI CAUSE OF DEATH 

= | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 ‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Kame, farm, 20f. (City ar tawn) (County) (State) 
= $ Hour o.m. While oN While factary, street, affice bldg,, etc.) 

Rs p.m. v at wark atwork C) 

Fe, 21. | certify that (I) (this haspital) a the deceased fram 0 1966, to_27/21 _, 19_66, that (1) (we) last 
3 ; 

a 

oy 

© 


STAFE 
pxys. C1 


.O 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 


7c. PHYSICIAN'S 
MINE (PS) Dr 2 Ac, Wis Keene 


230. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) i ok (Stote) 


RENOVA Se hed wy Ou. 
_ | een elekale, =. 
= Ba. it i sh ut ee 
Wa, [ore YUL ot pe? 1966 = aie 


directar, pa 


38 
=> 
= 
so 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y ) 10036 CERTIFICATE OF DEATH 1002s 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. COUNTY a, STATE b. COUNTY 


‘ Ken MARYLAND: 
cS B. CITY OR TOWN (If cutside carparate limits, C LENGTH OF STAY IND {fc TESA nae carparate limits, wis I ond give nearest fawn) 


write RURAL and give nearest tawn) 


— 


fog, 
~, 


Canditians, if any, which gave (b) 
rise 1a immediate cause (a), 
stating the underlying cause DUE TO 
ie Goa a 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


< 2 
3 8 

3 3s z 

5: 8S 

Ss 28 

ee 

> Sere e e Own 

= eae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREI @. IS RESIDENCE 
eae ON A FARM? 
<= #85 y , yes [_] NO Fa 
ey -eeote, —— 

=) Se= 3. NANE OF Middle last 4, DATE Manth Day Year 

=a OF 
© 3s < Type ar print) BABY BOYv NOR DHOF A  ogATH 
2 2.8$ 7. MARRIED NEVER MARRIED [X}] 8. DATE OF BIRTH 9. AGE (In years R : 
3 £26 Hale O Pid last oa Dove bas | Ay 
age winoweo [J pivorceo []} 7/13/66 K Ws. ” BRS 
o 0D 

rs g¢< . 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
2 2 during mast af warking life, even if retired} INDUSTRY COUNTRY ? 
2 None Ke a and 
z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& See Edward Erne Nordho Lynn Elise Beveti ALeR_ 
£ = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i ee (Yes, na, arunknawn) |(If yes give war ar dates af service} 
S BES ‘ : 

E5c e) No None M dward me Nordho Rock Ha Md 
£ 322 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
pe £5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 >5 s 2 . IMMEDIATE CAUSE (a} 
as ae “ike DUE TO 
2 
b=) 

o 
2 
= 
2 
2 
ij 


yes [1] NO 


é 
ce 
& | 20a. ACCIDENT WAS UNDERLYING [1 20D. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 18.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PIACE OF INJURY (Home, farm, ] 208 (city or town) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work CL) otwork C1 
21. | certify that (1) (this hospital) attended the deceosed from_______, 19___, to_________, 19___, thot (I) (we) lost 
saw the deceased alive on_____19____, ond thot deoth occurred at M, fram causes and on the date stoted above. 


d with the State Dept. of Health priar ta burial 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSI 


Za. SIGNATURE 7b. DATE SIGNED 
Bac A ATTENDING MED. STAFE 
3) MD. PHYS. oirector CT] pays. CO 
Sz Te. PHYSICIAN'S 72d. ADDRESS 
aa NAME (Type) 
<8 
ov 
Se Bo. BUR CaN ~ | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {fity ar Jown} (County) (State) 
Z2 REMOVAL (Specify) b ¢ ‘ p ty J 
Lg \ fey ead 4M Adthen oy LIep es ott Liha : 
NSP 24 FONEBA DIRECTOR — ADDRESS a. RECD BY REGISTRAR | 2b. REGISTRAR'S SGNKTURE 
VRAIS (4) OS P any “ef 
ye? ® A. _ L411 AMA trite satire DATE JUL 18 1966 { gd 
I agls Be 7) is ue = “| 


B; 


cessary, 


he funeral 


to tl 


ri 


with form PM3. Page 5 may be 


“pending” in pencil in ttem 18. Give Pages 1, 2, and 


be forwarded to the Chief Medical Examiner's Office al 


please execute the certificate, writing the word 


director. Page 4 should 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY - This certificate should be executed within 24 hours after death. If any del 


id 2 with the State Department 
ent within 72 hours after death. 


cremation, or removal, and i 


of Health or its designated agent, prior to burial 


~< 


wee MARYLAND STATE DEPARTMENT OF HEALTH 
a ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1aea29 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY 
Kent County, Maryland wayano * STAT Maryland scour Kent 
©. CITY OR TOWN (If outside corporete limits, wrlté RURAL end give nearest town) 


b. Be th (it outside corporate limits, ¢. LENGTH OF STAY IN 1b 
See Lifetime R.F.D.Chestertown, Maryland ;4. / 


lve nearest town) 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ TS RESIDENCE 
vesC] not 


5 ae First Middle Lost 4. pare Month Day Year 
(Type or print) Wilbert Leroy Thomas | DEATH 7 4 4966 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 3. AGE {in yeera [IF UNDER YEAR [FUNDER 24S, 
Male Colored | winoweo] _ oivorceo | 1/3/1927 a id ae 
508, USUAL OCCUPATION five ingot wark gone] 105. KinD OF BUSINESS OR Ti. BIRTHPLACE (Staté or forelgn country) 12. CITIZEN OF WHAT 
TEbor Valitiis Maryland eel, 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
Edward Thomas Mary E, Jones 


Os, WAS DECEASED EVER IN U.S: ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMA Address RO ELD. 
No 215-26-5530 Mrs.Rosie Blake Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one Snug pet line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; atura ut unknown cause. ONSET AND DEATH 
: IMMEDIATE CAUSE (2), 
iS e is sa 


at © have had a generalized séijzure 
Conditions, If any, which wpariier in the day. Was brought to the hospital 
Maine iA “ine te) Dueremergency room at about 10:30 P.M. He was dead 


underlying cause last, on arrival ° 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Ge eueect 
= 

s yes [7] ND 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part t or Part II of item 18.) ro 

5 PRIMARY [} or CONTRIBUTING () 

5 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
si Hour a.m. while Not While factory, street, office bldg., etc.) 

: m. 19 at workL_} at work [J 


21. | certify that | took charge of the remains described above, held an Autopsy Ee Inspection #&}, Inquiry [_], and In my opinion 
death “UL, Natural causesX], Accident [_], Suicide ["], Homlcide [_], Undetermined manner 


fy CHIEF MEDICAL EXAMINER [_] 


STaNATUR bi M.p, ASSISTANT MEDICAL EXAMINER [_] is e SIGNED 
aan DEPUTY MEDICAL EXAMINER 7/5 
Name (type) Robert W, Farr M.D. Address (Street, city, town, or cont Chestertown, Md. 


238. BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou 
REMOVAL (Specify) | 7 J P sd | é ms Chea ged. 
s 4 John Wes] ey Cem i ttom 4 
g 5a. REC'D BY REGISTRAR | 25D, 


EGISTRAR'S SIGNATURE 


‘AL DIRECTOR ADDRESS | d 
65 / Onneth Chestertown,Md. | pare JUL 71966 fOhanrbig \aetgn. 


hospital or attending physician. 


L DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the 


Page 4 may be retained by the 


TO FUNERAI 


TO HOSPITAL 
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hould be filed with the State Dept. of Health prlor to 


$I 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46038 CERTIFICATE OF DEATH 10030 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
KENT MARYLAND MARYI AND zit 
b. CITY OR TOWN (if outside corporate Timits, ¢. LENGTH DF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write Ri give nearest town) 
write RURAL and give nearest town) 4 adult aie, 
CHESTERTOWN 99 DAYS CHESTERTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS / oY 4 | e Rhee 
KENT~QUEEN ANNES HOSPITAL ves(_]_ nok] 
3. NAME DF . 
bina lie First Middle Last 4. pete Month Day Year 
(Type or print) MARGARET LOLLER WALBERT DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED §C) NV |ARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
‘ ue UaGaty O last birthday) Months | Days | Hours | Min. 
F WHITE WIDOWED ["] Divorced []} 2—19=1898 68 _ yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 20b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) 
HOUSEWIFE 


QUEEN Anges Co. Maryland AMER. 


13. FATHER’S NAME a MAIDEN NAME 
CHARLES E, ELLIOTT (D) MARGARET _LOLLER 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMANT Address 
Ter ee unkown) eg abe. dates of service) S 
nk HOSPITAL RECORDS CHESTERTOWN MD, 


18. CAUSE DF DEATH [Enter only one cause per line for (2), (0), and (c). INTERVAL BETWEEN | 
ly use (), ¢ id (6). POE A WD DEATH 


] 
PART |. DEATH WAS CAUSED BY: = = 
IMMEDIATE CAUSE (a) 


/ if DUE TO a ~ wi 
Coneitions. i Sereaneny OD eu aDraemce " 
gave rise to Immediate ee 
DUE TO 


cause (a), stating the - nN =< t a 
underlying cause fast. (©) Crwfdieeennt i bo 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE {ERMMNAL DISEASE CONDITIONGIVEN INPART (a) 19. onan 
= - — 
81 Pye ves] No(ZL 
= | 2a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
$ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. 1 certify that (I) (this hospital) attended the deceased from_“3 ~ = 1 that (1) (we) last 


M, from the causes and on the date stated above, 


saw the deceased alive on_x f __19 da, and that death occurred alffzefa 
Za, SIGNATURE ai ie DATE SIGNED 
ATTENDING 4 _ MED. STAFF 
O¢Sea Mo. PHYS. We“ pinector CL] puys. CI bd -2GA4G 
220. PHYSICIAN'S ai ADDRESS 


NAME (Type) So . 
DR. A, C, DICK CHESTERTOWN I 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cone (State) 
R clfy) . 


Bue are™ | 7/4/66 Chester Cemetery Chestertown, 


ch fly IR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ie : BS Chestertown, Md. 


ore JUL G 1966 foray eet 


FOR STATE 
HEALTH D 


: Hecessai 


: This certificate should be executed within 24 hours after death. If any delay 


e certificate, writing the word “pending” in penci 


g EXAMINER: 


Yr 


TO DEPUTY MED! 


prior to burial, cremation, or removal, 


hould be forwarded to the Chief Medical Examiner's 0 


sl 
of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute th 
director. Page 4 


VR A1SME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH > 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


K 


410039 MEDI 1 OF DEATH HO3l 
\. FLAGE GF DEATH CN Wi eed lived, If Instituti pe before admisslop) 


Wells Funeral Home, High St. 


a, STATE b. COUNTY 
MARYLAND nw eames 
b. CITY OR TOWN (If Ke corporate IImits, c, LENGTH OF STAY IN 1b || c. CITY OR CL (if outside cqrporate limits, write ieocans end gfe nearest town) 
an 2 Tin] nearest town) A 7 4 
Lest ston ade [6 - oh 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gifp street address) || d. STREET ADDRESS @. 1§ RESIDENCE 


A FARM? 


5 $2 — SH 


3. NAME OF 


yes(] nose, 


First Middle 


(Yes, no, or unkown) [ere en ee 8) 


Bee cheeo : ey) 4. pa Month 27 Year 
(Type or print) Elen DEATH re 19 G6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED; Es Oy OF thes 9. AGE fin ars | IFUNDER 2 YEAR |IF UNDER 24 HRS, 
é Hi . rg last birthday) Months] Days | Hours | Min, 
4 WwW, wivowep [[] _vivorceo J hit) 19 CPC} eran ee | ke 
10a. USUAL OCCUPATION (Give Kind of workdone) 10b. KIND OF BUSINESS OR I, Sg cg? or forelgn country) es CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Y2 
tl — & SG 
13. FATHER’S NAME x ‘ . cs PR MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


Fi Dimslers Bnd Seninrll 1 pte 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per Ili 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A ae BETWEEN 
ONSET AND DEATH 


tease fol 


DUE TO 


(b). 
DUE TO 


/ Dd. U, Leali  aatlily muri Cy 
i 2) WAS AUTOPSY 


Hour 


MEDICAL CERTIFICATION 


death resulted from: 


PART IT. OTHER SIGNIFICANT CO| pron TERT DEATH BUT NOT RELATED TO THE TERMINAL ARE CONDITION GIVENTN PRT) WAS AUTOPS 
Baatoparsy to fe porfenrnad a f PE CF a 8 ranch Up : ’ a> =< No [] 
208, har ths AL goad DESCRIBE HOW INJURY O@EURREGY (Enter nature OF Injgyy In Part I or Part JI of Item 18.) 

BriitaRY C1 oF CONTRIBUTING C) 

CAUSE OF DEATH. 

200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm.) 20F. (Clty or town) (County) (State) 


factory, street, office bidg,, et 
While Not While 2 
at workL_]_ at work [1] 


21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (_], and in my opinion 


Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


i CHIEF MEDICAL EXAMINER [_] 
site (ote W: Fart p, ASSISTANT MEDICAL EXAMINER [_] js SIGHED 
‘ DEPUTY MEDICAL INER Da , 7, S1C aS 
NYS Ronear Wy FARR Md Cheer eieom, « Sat, G 


23a. BURIAL pene 
OVAL Fa. 


Uteal 


23d. ee THEREOF 


“WG NAME OF te OR SREMAFORY 23d. LOCATION city, town or r_county) (State) 


24, FUNERAL DIRECTOR 


. 
Xo b Gills WY ae y PAN WO SSnrin a 
t ADDRESS ae REO'D BY REGISTRAR iS REGISTRAR’S seta 


DATE JUL 11 1966 


Gas eh s. Fow eva\ Home , Uvaillsuille Malo ee 


ue ; W. tom mip, CHIEF MEDICAL EXAMINER [} 7 BO FP8b6 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 10032 
‘eg ¢ —™ PF 16069 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH a he i lode 
$ 5 ~ * - a eg. Dist. No. 
os. 2 = 
se 2 at ) PLACE OF DEATH USUAL RESI ned ved. W Iniutions Revonce before oda 
8 € ‘ a: iver Institution: Resi fore jission) 
3 2 8 pe 9. COUNTY Kent re ©. STATE Mary. ytand” b. COUNTY ent 
~ > 3 
xe 8 B. CITY OR TOWN iif evride corporate min, write RURAL ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give neorest town) 
52 5 ond give n) 
ge 8 METTington Millington = / / 
352 d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d, STREET ADDRESS, @. IS RESIDENCE 
2¥ (Sandfield) Geese 
X yes] NO 
ou 4 
ea 3. NAME OF Middle \ 4. OATE y 
Sess LS Doy eor 
Fs $5 2 ype or in WILSON Starntbout “fly 18 1966 
one & 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [3t] 8. DATE OF BIRTH 9. AGE (in voor IF UNDER 24 HRS. 
=e 2 A. 
hose I Colored winoweo fF] ~—orvorceo) | Unknown A0ESSU,,, page eer a] yes 
Sa oF Va, USUAL OCCUPATION e's kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Dyin during most of w ioe ‘even if retired) USA 
B52 Unknown 
es pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
83h Unknown Unknown 
xe he 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [1¢, SOCIAL SECURITY NO. [17. INFORMANT 
ESE . So a Sheriff’s records, Chestertown, Md. 
ee Q 
=O 3 
> oe 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (¢).] sees ral ¢ INTERVAL GETWEEN 
pat f PART 1. DEATH WAS CAUSED BY: Uninownl Beck was’ own ate Sholic an Sonali 
Se £ & IMMEDIATE CAUSE (0) apatte: : a . He; 8 
es .3 DUE TO 
fees Conditions, if’ ony, which wy the Eastern Shore "State Hospital, Beebe koe, id. “THeated there 
25 2s gove rise to immediote coure Px: or alconolism, Acute b syndrome, —and—Grand—Mej - ures 
3$ss toting the underlyi 
3 a3a ee the wneenyna t associated. Was see ina tightly closed car, after having been 
eae 3 |deadutorretcheast aodayseManeagent T REROWIVECL THO Cnc Mai SHER e HGHOIION CW ENTE ERT wall ‘ee 
Sty RMED 
£2OR 3jabandoned cars. Body was very badly aeepeate 2 ves] NO 
SS ra = fie. AS 0b. ; ae = 
BRE s & | 300, EXTERNAL CAUSE was |” [tb. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in Port | or Port 1! of item 1B) 
ZL €> & | CAUSE OF DEATH. 
"903 % |20e. TIME OF INIURY Month, Doy, Yeor _ ]70d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 1208. (ily or town) (County) (Store) 
7 oe uv ity y) 
i Se 5 Hour o,m. While Not sie foctory, street, office bldg., ete.) j 
£250 = pm. ‘ot work [7] ot work : 
afz8 21. 1 certify thot | took er of the remains ee above, held an Autopsy [_], Inspection (%. Inquiry im; and find that 
ae 28 death resulted from: Noturol causes PJ, Accident [J], Suicide [1], Homicide (Z. Undetermined couse O 
6 S35 
ag 
wa a 
=u d 
~ oes Aen ASSISTANT MEDICAL EXAMINE? Chestertown, Kent County, 
> 2s € r NAME (Type) Robert W. Farr DEPUTY MEDICAL EXAMINER [J Marvland 
geiSt af BURIAL CREMATION, |?2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
iets Boma (Specify) 
2°"2 2 1966 Millington aie Millington, Kat Co; Md. 
vs. 


ior oN EET a Le Ded | (Ama ened a, 


omek 


hysician and completely filled in by the funeral 
lease remove carbon papers. Pages 


rtificate be executed within ‘ hours after death. 
pi 


oe 
Cea 


ed by the at 
‘transit perm 


A 


The law requires that the deat 
ding physician. 


Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


cremation, or removal, and in any event, within 72 hours af 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10041 CERTIFICATE OF DEATH 10088 
1, ace tueale . 1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Kenh MARYLAND a ey Ak baD Peas Bh, 


b. CITY OR TDWN (if outside cor porate limits, ¢. LENGTH OF STAY IN ib |) c. CITY OR TOWN ([f outside corporate limits, write RURA and give nearest town! 


write RURAL and give nearest town) Gi 
hesterto ww R days Gace entre ville, freate (7-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ave street address) || d. STREET ADDRESS 6. IS RESIDENCE 
es vy) ON A FARM? 
Heat 9.4. Nospital/. box FF yes] no{] 
3. ae First Middle Last 4. ERE Month Day Year 
(Type or print) BwOB K GIA Wilsan DEATH er Je Ar 4 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Mey fars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
VE ‘ last birthday) Months Hours | Min. 
“emale Wego o wipoweD [7] OIVORCEO 7-77-66 yrs, 
Ia. ESURECUEA IONE 106 Kind of workdone| i0b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 
during most of working Ii {fas even If retired) INDUSTRY COUNTRY? 
= Kear Coasty  HARYmy) GS. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME” 
Goren Turner Oirarrvia DRPOLEVE Wilsen 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne — == 
18, CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).7 Pt ah 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ane wt For YY. Ga 7a Leo pe Felli 
‘ x DUE TO : 
Conditions, If any, which ) 
gave sise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
S PART I. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTORSY 
= ce. 
$ vesf} no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
5 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, officebldg., etc.) 
° 2 while Not While 
S p.m. 19 at work at work ‘| 


21. | certify that (1) (this hospital) eae! the deceased from__Z=2 7 __, 1846, to_7=5° 1944, that (I) (we) last 


saw the deceased alive pn. 19 ¢ G, and that death pccurred at yam, from the causes and pn the date stated above. 
22a. SIGNATU 226, DATE SIGNED 


: OD M.D. el Bingcror [1] HVS. HE | pO he 
PH AN’: 22d. ADDRE: 
nce! 27 Jp Aayow | nl revlfe 


22c. 


23a. BURIAL, Sea 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. ee (City, town or county) (State) 
L Specify) K aga 


REMOVA 
fa Que “io iw 
24. FUNERAL DIRECTOR. ADDRESS 


Cait, REC'D a 25b. REGISTRAR’S SIGNATURE 
vi La LI Laervene, od bot Ae aalier ise ee fecal edge 


